An intracranial tumor is a rare cause of secondary parkinsonism. Our patient presented to our clinic for recently-developed asymmetric parkinsonism without pyramidal signs. However, a meningioma located in the sphenoidal ridge was identified upon imaging studies. This case suggests that additional causes should be considered when approaching patients with parkinsonism and that imaging studies can provide useful information to make accurate diagnoses.
INTRODUCTION
Parkinsonism is a neurological syndrome that presents with tremor, rigidity, bradykinesia and postural instability.
Parkinsonism is largely divided into primary and secondary parkinsonism. Primary parkinsonism is caused by neurodegerative disease, whereas secondary parkinsonism is due to many causes such as intoxication, metabolic disorders, cerebrovascular disorders, head injury, intracranial infection or intracranial tumor. Among these causes, an intracranial tumor is a rare cause of secondary parkinsonism [1] [2] [3] [4] [5] . Here, we report a patient who visited our hospital for parkinsonism and an intracranial meningioma was found in brain imaging.
CASE REPORT
A 58-year-old female visited our hospital for 2 months of resting tremor. She had been treated for hypercholesterolemia, and did not report any familial history.
Both of her hands showed 6-7 Hz of frequency and less showed a normal strength of radioisotope uptake in both striatum, but the left caudate nucleus and putamen were displaced dorsally (Fig. 1) . A brain magnetic resonance imaging (MRI) revealed a lobulated and well-defined mass (5.67 × 5.01 cm) in the left sphenoid ridge (Fig. 2) . The mass had iso-signal intensity on T1-weighted imaging and high
Journal of

Lifestyle Medicine
Journal [7] states that a brain tumor should be excluded to make an IPD diagnosis. Therefore, all possible causes of parkinsonism should be considered to make accurate diagnoses, and imaging studies can be very useful to diagnose and treat parkinsonism in some cases.
